Dear Editor, A reversible corpus callosum lesion is a unique phenomenon with an unclear pathophysiology. Various etiologies may underlie the lesion, including toxins, encephalitis, influenza A, metabolic disorders such as hypernatremia, hypoglycemia, and vitamin deficiency disorders.
The patient's inguinal cellulitis was one indication that inflammation had caused the corpus callosum lesion. The presence of a high fever with elevated PCT and CRP suggested infection due to the decreased immunity associated with the use of adalimumab. However, his symptoms and signs were dramatically improved after receiving antibiotics for only a few days. Blood cultures did not reveal any causative pathogen. Although PCT can be useful in differentiating bacterial infections, it can also be elevated in autoimmune-related disorders. A direct inflammatory reaction induced by the increased disease activity of UC was also considered, because treatment was not continued after adalimumab was stopped. However, there were no symptoms and signs suggesting flareup of UC.
The time interval of 6 weeks before developing symptoms after terminating adalimumab treatment may be related to its long half-life of 2-3 weeks, which is the longest half-life of the TNF-α inhibitors. Delayed hypersensitivity may occur as an adverse drug event up to 3 weeks after exposure, but a longer interval is possible since it takes longer than 2 months to eliminate more than 95% of the drug from the body. The rapid improvement of neurologic symptoms in the present patient might have been related to a low drug concentration resulting from its short-term use. There are also previous reports of a very good prognosis for neurologic complications induced by a TNF-α inhibitor.
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The present case indicates that TNF-α inhibitors including adalimumab may cause delayed adverse reactions such as a reversible corpus callosum lesion. 
